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Dickleburgh and Rushall Parish Council  
The Community Grant Application Form for Groups  

 
For all not-for-profit groups and organisations meeting within the parish, and 
operating for the benefit of the residents of Dickleburgh and Rushall 
 
Name of Group/Organisation 
 
Registered Charity Number (if applicable) 
 
Purpose of Group/Organisation 
 
 

Current Membership 
 

Age 
Range 

Under 
5 

5-12 
yrs 

13-19 
yrs 

20-54 
yrs 

55 + Total 
Overall 

Total from 
xxx parish 

Female 
 

       

Male 
 

       

 
 

Current Officers Name Address Tel. No 

Chairman    

Secretary    

Treasurer     

 
Sources of Regular Funding 
 
…………………………………………………………………………………………………. 
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Subject of Application……………………………………………………………………… 
 
Other Financial Sources being pursued 
 
………………………………………………………………………………………………. 
 

Documents to be sent with application: 
 

 copies of two written quotations / estimates for all costs involved 
 
For established groups: 

 latest set of accounts and balance Sheet 

 details of current financial position 
 
or for new groups: 

 a planned budget 
 
 
 

Project details and reason for application: 
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Total Cost of Project £ ……………………………………… 
 
 
Amount requested from Parish Council £ ……………………………………… 
 
Declaration:   the above information is submitted to the Parish Council and is correct 
to the best of my / our knowledge. 
 
Signature of Applicant: 
 
Printed Name: 
 
Position in Organisation: 
 
Date: 
 
Please note that the Parish Council likes to meet with all applicants. The Parish 
Clerk will let you know at which meeting this application will be considered. 
 
Please send this completed form, together with supporting information to the Parish 
Clerk: Clerk@dickleburghandrushallparishcouncil.gov.uk 
 
 
 
 
 
 
 
 
For Office Use Only 
Date of Grant Offer...............................................    Amount of Grant Offer  
.................................. 
 
Minute number approving grant  .........................    
 
Power for PC is to make payment ...................... 
 
If payment has not been approved, please attach note explaining why. 
 

mailto:Clerk@dickleburghandrushallparishcouncil.gov.uk

